- N .

2007 FOR PROFIT CORPORATION o
ANNUAL REFORT (AR) FILED

DOCUMENT # P96000019082 May 03, 2007 08:00 A
1. Enity Namo Secretary of State
ADVANCED COPIER SYSTEMS INC.
Principal Place of Busingss Mailing Address
531 TASESCHEEDR - 531 TASESCHEE DR
T
2. Principal Placo of Business - No P.C. Box # 3. Malling Addross
Suite, AplL. 4, etc, Suite, Apt. ¥, otc. N 15t MOORE CR2E034 (10/06)
City & Stato City & Slale 4. FEI Number Applied For
65-0656521 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired a gg.ggq:::i;;tional
6. Name and Address of Current Reﬁlslarad Agent N 7. Name and Address of New Registered Agent N
) o T T T Name - -
DIXON, WILLIAM P JR ‘
531 TASESCHEE DR Streat Address (P.C. Box Numbar 15 Nol Acceptablo)
SEBRING FL 33870 !t
City FL Zip Code

8. The above namod cniity submits Ihis slalement for 1ho purpese of changing its regrslered offico or regisicrad agent, or both. in the Siate of Florida, | am familiar with. and accept
the obligations of registered agent

SIGNATURE

Signalure, lypad o prnled name of regisiered agenl and tile ¢ applicable (NCTE: Reguilerad Agant signalure requred whan reinsiating) DATE

- . FILE NOW!I!, FEE IS $150.00 -
" After May 1,,2007 Fee Will Be $550.00
_ Make Check Payable to Florida Department of State

"

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[J  Added to Fees

10, - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D 1 Delete - e Tl Change [ Acdilion
NAME DIXON, WILLIAM P JR . NAMI
stigrt noress | 531 TASESCHEE DR SIRELT ADDRESS ——
civ-sr.zp | SEBRING FL 33870 anv-s1-2p __ Hongon s ra31
. 35423/07-80035-019 15000
e O oeete T Change L) Addition
HAME HAM
SINF1 ADDRESS STRICT ADBRESS
CIY-SI- 2P - CHY-81- 2P
e e e e TIEUNST PR SO e Lo, IR NIt SOC S 22 Chonge U7 Adsitiow___—
HAME . HAME
STREL) ADDRESS STREET ADDRISS
CITY- ST-7P . CINY-S1-7IP
I ' O delete HLE ] Change [ Adgiton
HAME . NAME ' !
SIRIET ADDRESS STREET ADDRESS :
CITY-S1-2IP . CITY-S1- 7P
e [T Dolcle it O change [ Addition
NAME NAME
STRIET ADDRESS SIFEET ADDFESS
CIY-ST-21p CIY-S1-2IP
TIE ] pelele LT [ Change [ Addition
NAME NAML
SIFEE] ADDRESS STREE] ADDRESS
CITY-SI-21p CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualfy for the exemplions contained in Section 119, Florida Statutes. t further cerlify thal the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama Iec?al sffecl as if made under oath; that | am an officer or director
of 1he corporation or the receiver of rustee empowored o execule this report as required by Chapter 607, Florida Slatutes; and that my name appoats in Block 10 or Block 11
if changed. or on an attachmant with an address, with all othor like empowered.

SIGNATUREX @)M (D O Lo, O Yiajon _ Lex 191-938¢

SIGNATURE AND TYPED OR PRINTED NARE OF SIGNING OFFICER OR DYSAECTOR 7 Cavuma Phong ¥




